MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-031889
DEPARTMENY OF PUBLIC HEALTH AND WEL ? 7 l STATE FILE NUMBER
DO NOT WRITE g Registration District No, ___ji ______.anary Registration District No. ...’.-lzl.ﬁ_l-_-_ﬂeqimar sNe. &? __ O .
FIEDa i ise——————————

ON THIS sTUB  / .AMENDEO

D! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bhefore
a. COUNTY a. STATE b. COQUNTY sdminsion)

| Missourdi . 0 Gentry
b. CITY {If outside corporate limits, give TOWNSHI of stay in 1b . CCI)LY v Inside Limits
1OWN Stanberry, Missouri {10 Months Town _Stanberry, Missouri Yo g NoO

¢, FULL NAME OF (If NQT in hospital, give locatian} ’ inside Limits d. STREET If cutside, give locati Resrd
e TamE D 9 ADDRESS {If cutside, give location) esrde on Farm

INSTITUTION HBJ'D)OI‘.V Hill Home \'ni No O N. Alanthns Av. Yes [] NoE

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle 4. DATE Month Day Year
OF

DEATH
Daigy afep September 3, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Maver Married [ |6. DATE OF BIRTH | 7 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR_

Female White Widowed % Divarced O] 2=7-1873 %8 Months Day.'!m

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| I). BIRTHPLACE {Ciry and sts1e or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workj, life, even_if relired)
-Housewife

(Type or print)

Min.

Home Farview, Indiana Ua.SaA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

w Jo, McHenry | Rachel F, Pie

a
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14. SOCIAL SECURITY NO. . Address
(Yes, no, or unknown}[ (If yes, give war or dales ¢

Hﬂ - - - 1
18. CAUSE OF DEATH (Enter only une cause INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ESET AND DEATH

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any, DUE TO (b}
which gava rise to
above cauvse {s).
staling the under-
lying cause last. DUE TO (] -

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not related To the rerminal PART Il If deceased was femole wos

s disease condition, giverrin PAEI 0] / there a pragnancy in last. 90 deys.
MW é“"‘ ¢ . IDYe:lDNolDUnkmwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART Il of item 1B.)
PERFORMED? ] O o
YES [0 NO [y

20c. TIME QF Houl Month, Day, Year ]
INJURY a.rm.
o.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, faciory, streel, office bidg., etc.)
. NOT WHILE AT WORK [0

. - - her . - - ‘
21. | attended the deceased frnm___u,L_ﬁ—-, ro_.M—and last 38w pyem alive on 9 3 3

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

Death occurred at

22c. DATE SIGNED

72a. slcnnun’gz\ : r X) ‘DC'E‘! ar """c - M 2% f— z:,_’ vy /’l “ 2 ‘H‘J.U. ?-é -63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NMAME OF CEMETERY OR CREMATORY 23d, LATION (Ciry, towm, or-cuunly) (State)
REMOVAL [Specify)

Burial 96~1963

24, FUMERAL DIRECTOR

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licenssd Embalmar’s Siatement an Reverse Side]




“'STATEMENT BY LICENSED EMBALMER

.

- . - - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by M_,&éﬂﬂ\ d/éﬁ_ : Student Embalmer NO.ML_

e . T . . L R r. - e

working vnder my personal supervision. '

Student
Signature of Student Embalmer

Licensed Embalmer No. 6/7 9[09/

y . _ p.O. AddresoML"‘ﬂ-
R - TR R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg

If this body is not embalined, fact should be so stated above.
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